INTRODUCTION {#sec1-1}
============

Calcinosis cutis is characterized by deposition of calcium in the skin. Calcinosis cutis is of four types: dystrophic, idiopathic, metastatic and iatrogenic. Dystrophic calcinosis is calcification associated with infection, inflammatory processes, cutaneous neoplasm or connective tissue diseases.\[[@ref1][@ref2]\] Idiopathic calcinosis cutis is cutaneous calcification of unknown cause with normal serum calcium. Subepidermal calcified nodule and tumoral calcinosis are idiopathic forms of calcification. Metastatic calcification results from elevated serum levels of calcium or phosphorus. Iatrogenic and traumatic calcinosis are those types which are associated with medical procedures.\[[@ref1][@ref2]\]

CASE REPORTS {#sec1-2}
============

Case 1 {#sec2-1}
------

30 year old male presented with multiple swelling in the scrotum of three months duration. A provisional diagnosis of sebaceous cysts of the scrotum was made. Excised lesion measured 0.4-1 cm on gross examination, and (H and E stain, ×10) revealed multiple small cysts with basophilic deposits in the dermis \[[Figure 1](#F1){ref-type="fig"}\]. Diagnosis of dystrophic scrotal calcinosis was made. Scrotal calcinosis is a rare benign process, characterized by multiple, painless, hard scrotal nodules in the absence of systemic metabolic disorder. Inflammation and rupture of epidermoid cysts is the pathogenetic mechanism of the disease.\[[@ref3]--[@ref5]\]

![Calcification and basophilic deposits in the dermis with multiple small cysts in the sebaceous cyst of scrotum in Case 1 of the study](JLP-3-125-g001){#F1}

Case 2 {#sec2-2}
------

40 year old male presented with swelling around the knee. The lesion measured 4 × 2 × 1 cm, and upon excision was gritty to cut, and showed chalky white areas. (H and E stain, ×10) showed basophilic masses in the subcutaneous tissue. Histopathological diagnosis was of tumoral calcinosis.

Case 3 {#sec2-3}
------

28 year old female presented with a mass in the lower left thorax. The excised lesion measured 5 × 3 × 1.5 cm, with chalky white areas. (H and E stain, ×10) revealed basophilic masses in fibrocollagenous tissue with foreign body giant cell reaction \[[Figure 2](#F2){ref-type="fig"}\]. Diagnosis of tumoral calcinosis was made.

![Tumoral calcinosis with foreign body giant cell reaction in Case 3 of the study](JLP-3-125-g002){#F2}

Tumoral calcinosis is a special form of idiopathic calcinosis cutis characterized by large periarticular deposits of calcium and found mainly around the hip, knee, shoulder and elbow joints. It is a rare benign lesion, however it may mimic malignancy. The basic defect is in the proximal renal tubular cell with an elevated renal phosphate reabsorption threshold and increased production of 1, 25-dihydroxyvitamin D. It is classified into- primary normo-phosphatemic tumoral calcinosis (NPTC), primary hyper-phosphatemic tumoral calcinosis and secondary tumoral calcinosis. This subtyping is closely related to the prognosis and response to treatment. The prognosis of NPTC is better than that of other subtypes.\[[@ref6]--[@ref8]\] Case-2 and case-3 fit into the NPTC subtype characterized by lack of familial occurrence, solitary calcification, no history of antecedent trauma, no biochemical abnormalities and no recurrence after surgical removal.

Case 4 {#sec2-4}
------

35 year old female presented with swelling in the right arm since 4 months, which was clinically diagnosed as pyogenic granuloma. The lesion measured 3 × 2 × 1 cm, and (H and E stain, ×10) revealed basophilic masses in the dermis \[[Figure 3](#F3){ref-type="fig"}\]. Histopathological diagnosis of subepidermal calcified nodule was made.

![Calcinosis in the upper dermis in subepidermal calcified nodule in Case 4 of the study](JLP-3-125-g003){#F3}

Subepidermal calcified nodule, an uncommon but distinct type of idiopathic calcinosis is not associated with biochemical abnormalities or systemic illness. It occurs more commonly on the face and ear of children, and is asymptomatic.\[[@ref1][@ref2][@ref9][@ref10]\] This case is presented due to its unusual clinical presentation.

CONCLUSION {#sec1-3}
==========

After clinical diagnosis of calcinosis cutis, a laboratory workup to rule out abnormalities of calcium and phosphorus metabolism, malignant processes, collagen vascular diseases, renal insufficiency, excessive milk ingestion, vitamin D poisoning must be carried out to detect the underlying cause of the disease.
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